Background

idarum (HG) is a more severe type of nausea and

1ancy. Multiple randomized controlled trials (RCTs)

compare the superiority of metoclopramide or ondan-

1G. However, these RCTs were limited by small sample

o findings. Additionally, these results had not been yet

marized. Hence, this first-ever systematic review and

{CTs aimed to examine the efficacy of ondansetron

sus metoclopramide (control) in managing pregnant

Methods 2014 Nepal (34/34)

We followed the preferred Reporting Items for
Systematic Review and Meta-Analysis (PRISMA)

.guideline

:PICOS criteria

.Patients: patients presented to the hospital with HG

Intervention: ondansetron
.Comparison: metoclopramide

Outcome: pregnancy-unique

quantification of

emesis and nausea (PUQE) score, length of hospital

stay, number of doses of drug received, and duration

.of intravenous fluids

Study design: RCTs

Databases search

PubMed, Scopus, Web of science, and Cochrane
.((CENTRAL

:Quality assessment

.Revised Cochrane risk of bias tool

:Data analysis

.Meta-analysis: random-effect model

test for het- and P-value of Chi* Heterogeneity: I”

.erogeneity

/30 (ference (MD) with confidence interval (CI

Recommendation

To conduct a multi-centric, large sample size, with defined protocol,

.outcomes, and follow-up period
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.Baseline characteristics of the included studies :(V) Table

Figure (1): ROB of the included studies.
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MD size 95% CI1 value I’
PUQE 0.23 -0.42,0.88] 049 93%
Length of hospital stay -0.17 [-0.35,0.02] 0.08 0%
Number of doses
received 0.45 [-0.08,0.98] 0.1 18%
Duration of IV fluids -1.73 [-5.79, 2.33] 04 0%

.Meta-analisis of the included studies :(Y) Table

Ondansetron is a serotonin receptor antagonist that is effective in treating HG,

however, its use should be done with caution owing to potential concerns to both

Effect size: continuous variable POOled a5 mecan dif'the mother and fetus. On the other hand, metoclopramide is a dopamine antago-

nist that is equally effective in treating HG with no risk of major congenital malfor-

mations, but can cause some serious potential side effects, such as extrapyramidal

manifestations. In the present analysis, three RCTs showed better eflicacy of ondan-

setron over metoclopramide, whereas the remaining two RCTs showed no signifi-

cant difference between both groups. All in all, ondansetron is favored over

metoclopramide in view of its trending therapeutic efficacy and better safety
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